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Coroner connot certify to o death due to natural couses

etc. must use only standord nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cctof, coronar,
diseazos in Part | must be casvally related.

NS

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IFILED JUL 3 1958ugiswation oiswic vo...a34 b ..

Primary Registration District No, .....é..a...;._h)......,.,.

-28=023059

STATE FILE NUMBER

Registrer's No. 9 %2..

N, no, or unkngumn} (S yes, pive war or datex of service)
None

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceosed lived. I institution: l?".d,m:. b.f‘y 4
. STATE s . mdmspfon)
o COUNTY St. Francois ° Missouri b COUNTY Dent /
b. CITY (I outside corporote limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR OR
TOWN St Francois 'IW Yesl NoX gy TOWN Amutt Y"”i{ Hs O
- 4
. Egls.é..nfjmﬁogl’ (Hf NOT in haspital, givelocation)|Length of stay in 1b dp STREET {f outside, give location) Reside on Farm
INSTITUTION State Hospital #L;' 2y,’-|411,2da. ADDRESS YesO Nog
3 ::::‘ :‘! First Middle Last ~ 4. DATE Month Day Year |
o OF
(Type or print) LETHA ELLEN SHARP DEATH June 23, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED {J{ & DATE OF BIRTH 9. ?(;;:,)(;nﬂﬁtol-)a IF_UNDER | YEAR [iF UNDER 24 HRS.
o : ] ast hirthday) Tafonthe | Daws | Hours | Min.
emale / White wivoweo £] /  oivorcen [} April 10, 1886 72 2
] 10a. USUAL OCCUPATION {Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during mont of working life, even if retired)
Housewife Amatt, Mo, O U.S5.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Granville Capps Irene Watson
15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Records,State Hospital #: ,Farmington, Mo

bpencer Funeral Home, Salem, Missouri

18, CAUSE OF DEATH [Enler only one catde per line for (a), (&), and ()] INTERVAL BET\ENE.::N
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
mmEoATE cause (@ dRanition - = = & - o - - w2 oL oo
Conditions, i/ any. ) puE To (5) Psychosis — = ~ = = = = = = = = o - o~ w -« - [ADt.3 yrs.
whick gare risg fo
atbave c:uar a).
. frame e ande | ooue o (o__Oerebral arteriosclerosis - — = - = - - -~ — — _|Unknown
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED $O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS aUTOPSY
- PERFORMED? ‘1
3 33‘/’)‘ ves (] NOE
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part I or Part 1 of item 18.)
§ O a 0
A1 2c. TIME OF Hour Month, Day, Year
b INURY 0. m.,
E P.-m.
E | 2d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ., in or abstd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., ete)
WORK AT WORK
21. ! attended rhe deceased from OCt‘ 12 1956 . to June 23 1958 and last uwﬁ'&}cﬁve on _&23:58.._._.._.
Death occurred at : 5 8, m on the d'a te stated above; and ta the bost of my knowiledge, from the causes atated,
220, SIGATURE (Degree or tile) 22b. ADDRESS State HOSpital No.h z:znnt SIGNED
. Farmington, Missouri 3-58
23a. BuRpdL, gunq?n‘. 235, DATE 23¢. NAME OF ceuefsnv OR cnennon‘r 23d. LOCATION (City, town. or cotinly) {State}
Repovay/( Spectfy
June 25 ,1958 Anutt Cemetery Dent County, Missouri
24, AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

(Brere 33 /?J'ﬂ[ gtd;&wwm “ﬂ“‘M

{Licensod Embalmer’s Stdfement on Ravefse Side)
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« - - STATEMENT- BY -LICENSED EMBALMER

Signature of Student Embalmer

L . e . - e s P. O. Addressm‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the .above constitutes grounds for revocation of license)._. :

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so sta}edc:"l_, above.
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